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Addendum #2 

 

Issued February 15, 2013 

 

 

All persons who are known by the Issuing Office to have received the above-referenced IFB are 

hereby advised of the following: 

 

 

Excel File – Column A - Drug Name - is revised as follows:   

 

Line 100 – add 15 mg strength. 

Line 134 - substitute Aspirin 81 mg. 

Line 153 – substitute 220 mg. 
 

 

All other terms and conditions remain unchanged. 

 

This Addendum is issued under the authority of State Procurement Regulations COMAR 

21.05.02.08 and with the approval of the Procurement Officer, DHMH. 

 

 

 

 

 

 

__2/15/2013___________     _Sharon R. Gambrill_______ 

Date        Sharon R. Gambrill, CPPB 

        Director, Office of Procurement &  

        Support Services 
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Please include the addendum acknowledgement with your bid submission to: 

 

Sharon R. Gambrill, CPPB 

Director, OPAS 

201 West Preston Street – Room 416B 

Baltimore, MD 21201 

410.767.5117 (o) 

Sharon.gambrill@maryland.gov 

mailto:Sharon.gambrill@maryland.gov
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ADDENDUM ACKNOWLEDGEMENT 

 

I acknowledge receipt of Addendum #2 to IFB DHMH/OPASS 12-10876-REVISED 

“Pharmaceutical Services – Potomac Center”. 

 

 

 

       ___________________________________ 

       Vendor’s Name 

 

 

 

       ___________________________________ 

       Authorized Signatory (Print or Type) 

 

 

 

       ___________________________________ 

       Date 


